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Antimicrobial stewardship program prompts 
increased and earlier infectious diseases 
consultation 

Haley J Morrill^'^, Melissa M Gaitanis''^ and Kerry L LaPlante''^'^* 
Abstract 

A recent analysis demonstrated that infectious diseases (ID) specialty intervention was associated with decreased 
mortality and hospital readmission. These benefits were greatest if involvement occurred within two days of 
hospital admission. Antimicrobial stewardship programs should augment the services of an ID specialist team and 
promote formal consultation. Implementation of an antimicrobial stewardship program at the Providence Veterans 
Affairs Medical Center was associated with an increased number of consults (increase of 72.2%) and decreased time 
to consult (3.5 days sooner), which might also dramatically improve patient outcomes, including mortality and 
readmission rates. 
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Letters to the Editor 

Dear Editor- We applaud Schmitt et al. [1] on their re- 
cent analysis which investigates the impact of infectious 
diseases (ID) consultation on patient outcomes using a 
national Medicare claims database. They found that 
intervention from ID specialists was associated with a 
13% lower risk of 30-day mortality and 4% lower risk for 
readmission compared to no ID intervention. This 
strong association between ID involvement and im- 
proved patient outcomes highlights the importance of 
not only formal ID intervention but also coordinated 
antimicrobial stewardship efforts that augment the ser- 
vices of an ID consult team. 

The benefits of antimicrobial stewardship in improving 
patient outcomes, decreasing costs, and limiting the 
emergence of resistance are widely recognized [2]. How- 
ever, some institutions may be hesitant to implement 
antimicrobial stewardship programs (ASPs) due to a po- 
tential loss of ID consultations [3,4]. Nearly 50% percent 
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of ID physicians believe that participation in ASPs leads 
to a decrease in requests for consultation [5]. ASPs 
should not interfere with the services of formal ID con- 
sult teams; rather ASPs should supplement the consult 
service and potentially generate ID consults requests [6] . 

At the Providence Veterans Affairs Medical Center, a 
small teaching institution licensed for 118 beds, we 
found that ID consults increased post-implementation of 
a formal ASP. Our ASP team provides prospective audit 
and feedback on all inpatient antimicrobial use (intraven- 
ous and oral) daily (Monday-Friday). In a retrospective 
analysis, we compared outcomes, including ID consults, 
between a pre-stewardship period (PSP; September 1, 
2011 - August 31, 2012) and a stewardship period (SP; 
September 1, 2012 - August 31, 2013). The Wilcoxon 
Signed Rank test was used to compare mean monthly ID 
consults per 1000 patient days between the PSP and SP. 
We observed a significant 72.2% increase in ID consults 
per 1000 patient days from the PSP to the SP (p < 0.01). 

Schmitt et al. found the benefits of a ID consult were 
greatest if the specialty service was consulted within 
2 days of admission [1]. Early consultation was associated 
with significantly lower 30-day mortality and 30-day re- 
admission, shorter length of stay in the hospital and 



© 2014 Morrill et al.; licensee BioMed Central ttd. This is an Open Access article distributed under the terms of the Creative 
Commons Attribution ticense (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly credited. The Creative Commons Public Domain 
Dedication waiver (httpy/creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, 
unless otherwise stated. 



Morrill ef al. Antimicrobial Resistance and Infection Control 2014, 3:12 
http://www.arlcjournal.eom/content/3/1/12 



Page 2 of 2 



intensive care unit, and decreased costs. Our daily pro- 
spective audit and feedbacl< approach enables our ASP 
team members to efficiently identify complex patients 
with serious infections, who may benefit from formal 
ID assistance, early on in their treatment course. Post- 
implementation of our ASP, the mean time to ID consult 
from admission was 3.5 days sooner (time to consult; 
PSP - 7.4 ± 12.8 days versus SP - 3.8 ± 5.3 days). 

We feel that antimicrobial stewardship programs have 
a significant potential to involve ID specialists in the 
care of patients with increasing numbers and sooner 
during hospitalization. Overall, our ASP increased the 
number of consults (increase of 72.2%) and decreased 
the time to consult (3.5 days sooner) within the first 
year of implementation, which when evaluated with the 
findings of Schmitt et al. could dramatically improve 
patient outcomes, including mortality and readmission 
rates. 
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